Book Reviews
Chronic Duodenal Ulcer edited by C Wastell MS FRCS pp ix+284 illustrated £8 London: Butterworths 1972 This book is aimed at all who have an interest in chronic duodenal ulceration from the medical student to the senior postgraduate, or even the informed layman. It is divided into four parts: pathology, diagnosis, therapy, and complications. This is a very readable book which achieves what it sets out to do. There are, of course, a number of controversial issues. Many would disagree with the statement that 'recurrent ulceration may be diagnosed definitely only when the recurrence of indigestion is associated with the demonstration by barium meal of an ulcer crater'; it is generally recognized that endoscopy is superior to radiography in this situation. Although the recurrent ulceration rate after vagotomy and drainage operation is often given as 5 %, it should have been mentioned that in other series both published and unpublished a figure five times this value has been recorded. For the treatment of recurrent ulceration following vagotomy many would prefer antrectomy whether or not an intact vagus is found during re-exploration. These minor criticisms in no way detract from the excellence of the book.
IAN MCCOLL
Early Care ofthe Injured Patient by the Committee on Trauma, American College of Surgeons pp ix+441 illustrated £3.85 $9 Philadelphia &c.: WB Saunders 1972 This volume is a new edition of the American College of Surgeons' book previously entitled 'The Management of Fractures and Soft Tissue Injuries'. Its object is to improve the quality of early care of the injured by providing a ready reference for those directly involved. This is an excellent book which will be of great value to those working in accident and emergency departments as well as to those preparing for higher examinations. It is very clearly written and covers every possible traumatic situation. It does not suffer the usual disadvantages of multiple authorship, although there are a few items with which one would disagreefor example, the statement that it is essential that a greenstick fracture should be completed by the surgeon. Perhaps a little more emphasis on the necessity for handling damaged tissues gently is required; in this connexion one might have expected the first method advocated for reducing a dislocated shoulder to have been the hanging arm method, with the Hippocratic and Kocher techniques mentioned at the end as part of the rougher forms of treatment. These are minor criticisms; it is an excellent book which everyone concerned with the care of the injured patient should possess.
IAN MCCOLL Clinical Whole Body Counting by Peter Reizenstein pp 76 illustrated £1.75 Bristol: John Wright 1973 Whole body counting is a technique in nuclear medicine which has largely been restricted to a few specialized centres and mainly for research studies. With the growth of nuclear medicine as a specialized field of medicine there has been and will increasingly be an extension of whole body counting into routine clinical diagnostic applications. This short introduction to the subject is therefore a very timely one. Dr Reizenstein, who has had a great deal of experience in the subject, has managed to produce a very clear concise coverage which should be read by anyone who might be involved either in setting up a whole body counting facility or in diagnostic work involving total body counting. 1973 This book is written by a radiologist and two surgeons in one of South Africa's busiest children's hospitals. Its subject is the radiological investigation of disorders of the alimentary canal in the newborn, and it aims to give a concise guide to the clinical and radiological findings in the main lesions occurring in this age group. It is a short book, clearly written and very easy to read. The illustrations are not always well
